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(Check if name

is changed) over the lines.
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ADDRESS (number and street)

£ < (Check if address
ia.éi is changed)

COMMITTEE'S E-MAIL ADDRESS

iR (Check if address
Bt is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

e < (Check if address
I is changed)

2. DATE

3. FEC IDENTIFICATION NUMBER p
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NEW (N) OR §<“j

AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dathan Gaskill

Date 0 41

Signature of Treasurer b, 0%
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE
‘Candidate Committae:

P

(a) u This committee is a principal campaign committee. (Complete the candidate information below.)

(b) \&é This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candldate
) information_below.)
Name of

Carididate S NN S S WL N NN S U S Y A S A S AT SN N A A AN A N AN B AR A
Candidate Oftice oy State b
Party Affiliation Sought House Senate | ! President j
District
(c) %ﬂﬁ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" b i ] I

Candidate TR T T T L O VO O T O 10 O A A O O A AR AL O T O AR I
Party Committee:

— T (National, State 7 (Democratic,
d - éﬂg . This committee isa siesiens | OF SUbordinate) committee of the L . b Republican, etc.) Party.

Political Action Committee (PAC):

(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Lg Corporation Corporation w/o Capital Stock bl Labor Organization

Trade Assaciation Coope_ratlve

Membership Organizatiorl

g In additien, this committee is a Lobbyist/Registrant PAC.

() SE This committee supports/opposes more than one Federal candidate, and is NOT a separate ségregated fund or party
w2 committee. (i.e., nonconnected committee)

In addition, this committee is & Lobbyist/Regiatrant PAC.

In additian, this committee is a Leadership PAC. (ldentify sponsar on line 6.)

L |
[ |

Joint Fundraising Representative:

(9) E"% This c‘ommiﬁee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=i  committees/organizations, at least ona of which is an authorized committae of a federal candidate.

(h) ' irg This. committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more polmcal
committees/organizations, none of which is an authorized committee of a federal candidate. :

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

GARVERPAC _
6. Name of Any Connected Organization, Affillated Committee, Joint Fqndraising Representative, or Léadership PAC Sponsor

LLL L bbb bbbttty
(RN NN RN
Mailing Address HENEN NN
et e ettt
0 I ey NV ASPURIN B EENR

CITY STATE ZIP CODE

i% Joint Fundraising Representative ig Leadership PAC Sponsor

Relationship: :‘% Connected Organization

Affiliated Committee

7. Custodian of Records: Identify by name, address [phone number -- optional) and position of the person in possession of committee
books and records.

Full Name . |DJA|P&H:N1E1|R1U101K.=11i111|1s]:J:!lLll;itl!;zll
Mailing Address L4J_11_0.LJ_1_LNJQLRTH|S|H101REEL DR 1t e

l‘lJJllJIli!iJIlllillilllllll]llll_vl
In wnnmeE rocike 113 ) larl ze2osl-bag o]

Title or Position cITy STATE ZIP CODE

lc,usS,TOD I AN |OF, RIECORD;S| Telephone number | 51011 |-~ 13,76 |-13:6,3,3]

8. Treasurer: List the name and address (phéne number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer lDlN'Tl'HAlNl At GIASIKL L by bbb b by sy l

Mailing Address (4171011, NNORTHSHIORIE: (DR ¢ 1t v i 1111 111

Illlllillliii]lilliLl'illLliiL.lJiLI

IN 0 TTE RocK 1| lagl lz2nal-beogo

cITy . STATE ZIP CODE

Title or ‘Position
T REASUREIR | 1 11 111114 Telephone number l5.01]-13.76]-136,3 3

L _
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Full Name of

Designated
Agent l § N U TN N TS OO S O T T N N Y U N T O OO S O S N |
Mailing Address Lo S S W NN T N VSN T OO SN T (T T I T S O B l

ciITty STATE ZIP CODE
Title or Position

lJlllll-'!llli.llllllll' Telephone number Illl-lii‘_ll§l]

4021224908

.3

Banks or Other Deposltorles. List all banks or other deposutones in which the committee deposits funds, holds accounts, rents
safety depost boxes or maintains funds.

Name of Bank, Depository, - etc.

IiIBIEIR‘lllAl lBIA.NlKI I S N T N S T

Mailing Address 15,800 "R") STREET, 1+ ¢+ v i1 v v v a1

llLiilJllllllillll!ll]illﬂljllill’]

LABILszL_u_aJL.x____J

cITY : STATE ZIP CODE

L mELE I ROGK |

Name of Bank, Depository, etc.
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Mailing Address Illlll'lllilill]IIiLillIElllL!lil‘a]

lllilllljllllillllllllil!§|IIIElil]

CITY ' STATE ZIP CODE
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